. No. 2

—1-4-41
5-17-39

>T  X26390

21
3

Z

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

mlEnBUmu OF 'mbc nﬁsﬂ

Registration District No... ___..

MISSCURI STATE BOARD OF HEALTH 2 7 4 5 6

STANDARD CERTIFICATE OF DEATH State File No

Primary Registration District No........¢

fee . 3114

Registrar's No

1. PLACE OF DEATH;

(e} County. Jackson

(5) City or town Kansas City

{ Il catslde city ar tows limits, write "IVURAL" and nome of townahip)

@ R, ‘t‘:“"c.fe“' ST Hipital No.l

{I{ not in hospital or institution, wrile stresy uumbe'r or locn!.lou)
(d} Length of stay: In hospital or mstltut:on..l J.L.d
I (Specify w thsr

in this community.

yeurs, months or days)

)
b

2. USUAL RESIDENCE OF DECEASED: 0%

o) e Missouri ) Cousty Jackson

{c} Cityortown.... Kansas Ci t.v
(It cutside cl!.y or town limits, writs “RURAL")

Mty

(d) Street No Lh27 Secarritt
(I cural, give locatjon)
(¢} Citizen of {oreign countsry? (Yes or No)
if yes, hame country P

fo) PRINTEr 17, MAE HATCH

F‘ULL NAM
3. () If veteran, 3. (¢) Social Securlty
No
NAMEe WAT. No. L
' 5. Color or 6. (g) Single, widowed, married,
4. Su_Fi-.!ﬂ.ale - l'-lce?!h..... , divurced_.....yg.m

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. AUZ, aay_ L7th
year. 1911'1 hour. 3 rniml!925 P. M.
21. T hereby certify that § attended the deceased from
e M I } 10 toe B=XT=01 9.
that I'last saw b EI7 aliveon 8-17-11 19_ 3

6. (b) Name of husband of Wife...oooeeeeeeeee. 6. (¢} Age of busband or wifeif || and that death occurred on the date and hour stated above. Duration
S £ -1 1 ¢ 1Y Hatch i Immediate cause of death
7. Blsth date of deceased....... April 3 b s... J.Bﬁ'] |l Pulmonary Edema
{Moonth} (Day} {Year)
8. AGE: Years Moanths Days If lesa than one day Due to. Bacillary dysﬁntel'y
74 3 14 hr, min ( o
T Due to. REe A
9. Birthplace RN ¢ - € T
{Ciry, town, or county) {State or foreign country) - =
i QOtherconditions.
10. Usual occupation ............. HO.U.SEHi_.f.B (o R e S
11. Industry or business........... B AR IIRAEE ) : PHYSICIAN
Major Gindings:
8 ( 12, Name... William Fenton e .
= - q . B . oL Underline
= L 13, Birthplace Unknown - gﬁccgg:eng
(City. town, or county) (Suu or furtign conatry) . b

& ( 14. Maiden name _——mmemme Hatch Of autopsy See above Em:glgi
g .. |tiBtiCRILY .
51 15. Birthplace Unknown 4] ' = ‘ tisticaily
= {City, town, or coanty) T Titate or foreign country) 22. If death was due to external causes, fill in the following:

16. {a) Informant ;ams __D. B‘atch {a) Accldent, suicide, or homicide (specify}

) Address...__ 4227 Scarritt
- ) Date thereof. 8=18

17. {0} ... Remowal

{Baurial, cremation, or removal}

{¢) Place: burial or crematinn

(Mooth) (Day) (Yw)-

Bluffton, Ohio

18. (a) Signature of funeral director_._. Shﬂilh].nﬂml_ﬁﬂmﬂ.___
®) Addn?){[ Kansu__gg?._%imurézmm
19. (@) W e 2N : I
(Date redeived lodalt registrnr } (Registrar's signatuore)

(¥) Date of cccurrence

() Where did injury occur?
(City or town) (County) State)
{d) Did injury occnr in or about home, on fa..rm in industrial plaae in pubhc place?

(Specify type of place) g

While at mork?.. e m‘injm__.____._‘ ——
23. Signat : < ( - (M.D orother).@.

d.Dir/K,C.Gen Hospital

Address, ate signed. .ciaiens

{Licensed Embalmer’s Stntement on Reverse Sifln)




+

i

b )
STATEMENT BY LICENSED EMBALMER

:..5 Registered. Apprentice No

working under my personal supe}\%isi;u. ' ) . : .. i

Licensed Embalmer No-.. 3 6 Z ‘5

P 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grou.nds for revocation of license.)

If this body is not_embalmea fact should be so stated above.




